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scar.	Conclusion	-	Every	adolescent	with	congenital	heart	disease	lives	this	phase	of	life	in	a	unique	
way.	Having	a	congenital	heart	disease	was	not	an	impediment	for	them	to	feel	and	see	the	same	
as	their	peers	though	they	felt	limited.		
	
References:		
Hockenberry,	M.	&	Wilson,	D.	(2014).	Wong:	Enfermagem	da	Criança	e	do	Adolescente	9ª	Edição).	
Loures:	Lusodidata.	
van	Manen,	M.	(2014).	Phenomenology	of	practice:	meaning	giving	methods	in	phenomenological	
research	and	writing.	CA:	Left	Coast	Press,	Inc.	
Meleis,	 A.I.	 (2011).	 Theoretical	 nursing:	 Development	 and	 progress	 (5th	 Ed.).	 Philadelphia,	 PA:	
Lippincott	Williams	&	Wilkins.	
	
PEDIATRIC	PARTNERSHIP	CARE:	WHERE	ARE	WE	AND	WHERE	SHOULD	WE	
BE?		
	
Maria	Goreti	Silva	Ramos	Mendes	
	
Conceptual	Framework:	Although	the	importance	of	involving	the	family	into	day	’s	care	process	is	
now	 widely	 accepted	 (Moretz	 &	 Abraham,	 2012),	 there	 is	 still	 variability	 in	 the	 way	 the	 care	
partnership	is	developed	in	pediatric	contexts	(Granjard-Goy,	2015).	This	study	sought	to	analyze	
the	 partnership	 care	 nature	 in	 pediatric	 context	 with	 the	 purpose	 of	 contributing	 to	 the	
reconstruction	of	the	effective	partnership	care.	Method:	A	qualitative	approach	was	used	in	this	
study,	based	on	the	Grounded	Theory	from	the	symbolic	interaction	perspective.	The	study	included	
12	 nurses	 of	 the	 pediatric	 unit	 and	 18	 mothers/fathers	 who	 stayed	 in	 the	 hospital	 with	 their	
hospitalized	 children.	 The	 number	 of	 participants	 was	 defined	 according	 to	 data	 saturation.	
Participant	observation	and	semi-structured	interviews	were	chosen	as	data	collection	techniques	
and	 it	was	 analyzed	using	 the	program	NVivo8.	 The	 ethical	 principles	 required	 in	 research	with	
human	beings	have	been	ensured.	Outcomes	/Discussion:	Principles,	assumptions	and	conceptions	
were	described	by	the	study	participants.	However,	according	to	the	observation,	the	dichotomy	
identification	 between	 the	 conception	 and	 the	 nurse’s	 practical	 development	 was	 possible.	 In	
certain	contexts,	that	knowledge	was	not	explicit	when	talking	about	the	child’s	nurse	care	and	the	
interaction	with	the	parents.	What	seems	to	be	a	clean	perception	of	the	partnership	care	and	a	
supposed	knowledge	of	the	dimensions	that	characterize	it,	was	identified	by	the	participants	words	
bu	 t	 that	 kind	 of	 clarity	 appeared	 as	 a	 result	 of	 the	 developed	 practic	 es.	W	 eaknesses	 in	 the	
negotiation	 process	 were	 identified,	 mainly	 in	 the	 communication	 and	 in	 the	 interpersonal	
relationship	and	in	the	definition	of	the	involved	partners’	roles	and	a	perceived	imbalance	of	power	
installed	 in	the	nurses/parents	relationship.	Conclusions:	The	effective	partnership	care	must	be	
based	on	an	effective	communication	between	nurses	and	parents	(Giambra,	Stiffler	&	Br	oome,	
2014),	where	negotiation	skills	with	children	and	families	are	central	 to	the	process.	Nurses	and	
parents	must	build	up	themselves	 in	knowledge	subjects	and	situated	on	the	same	construction	
plans	 of	 the	 actions,	 without	 borders	 or	 unequalplans	 (Collet,	 2012).	 It	 allows	 the	 family	 ’s	
knowledge	to	be	contemplated	in	the	perspective	of	the	child	’s	care	and	to	have	space	in	the	action	
as	partners	in	the	care	process.		
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Background	and	Purpose:	The	Dynamic	Model	of	Family	Assessment	and	Intervention	(MDAIF),	has	
a	 referential	 in	 family	 health	 nursing,	 integrates	 as	 a	 component	 the	 operational	matrix,	which	
allows	the	identification	of	the	needs	of	families	in	nursing	care,	o	ptimizing,	thus	the	action	of	family	
nurses.	 In	 a	 perspective	 of	 family	 oneness,	 while	 systemic	 unit,	 and	 having	 as	 its	 purpose	 the	
promotion	of	family	health,	we	sought	to	understand	family	functioning,	by	identifying	their	needs	
and	resources,	targeting	the	impl	ementation	of	interventions	tailored	to	the	specificities	of	their	
development.	Methods:	Qualitative	study,	using	the	case	study.	Focused	on	the	process	of	family	
intervention	developed	by	family	nurse,	 in	a	family	inscribed	in	a	Health	Unit	of	Local	Health.	24	
home	 visits	were	 conducted	 between	 the	 4	 th	 of	March	 and	 10	 th	 of	May	 2014.	Documentary	
analysis	of	the	records	was	made	by	the	nurse,	after	obtaining	informed	consent,	the	process	of	
decision	making	was	 supported	 by	MDAIF.	Results:	 The	 family	 is	 extended,	 constituted	 by	 two	
couples,	an	elderly	couple	and	another	made	by	the	daughter	of	this	couple	and	respective	spouse.	
The	Diagnostic	Evaluation	resulted	in	an	intervention	in	the	functional	dimension,	at	the	level	of	the	
rol	e	of	the	care	provider.	The	elderly	male	presents	dependence	in	self-care,	being	the	daughter	
the	main	care	provider.	Study	highlights	that	the	knowledge	of	the	role	of	care	provider	was	not	
demonstrated	and	consequently	the	role	of	the	care	provider	was	not	suitable.	The	interventions	
were	 directed	 to	 the	 acquisition	 of	 knowledge	 and	 skills	 by	 the	 family.	Conclusion:	 The	MDAIF	
provided	a	broad	and	deep	knowledge	of	the	family	under	study,	through	its	operational	matrix,	
thus	all	owing	to	guide	and	systematize	the	actions	of	the	Family	Nurse	in	a	collaboratively	way,	
supported	by	the	concepts,	assumptions	and	postulates	of	the	model.		
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Background	and	Purpose:	In	the	context	of	practices	supported	by	the	Dynamic	Model	for	Family	
Assessment	 and	 Intervention	 (MDAIF)	 the	 assessment	 of	 this	 model	 impact	 suggested	 the	
